MISSOURI DIVISION OF HERLTH — STANDARD CERTIFICATE OF DEATH =63=-013230

DRPARTMENT OF $#UBLIC HEALTH AND WELPA A
Registration %lsfffﬂ No. ___ 31 rienary Registeation District NM—MI ) . '3683 STATE FILE NUMBER
DO NOT WRITE AMENDED I Pl - imary Reg on Dy strar’s No. AILNS

ON THIS STUB
PLACE OF DEATH .2. -USUAL RESIDENCE (Whtru deceased lived. If institution: Residence before
». COUNTY axstare Mo, b.coonry St,Louis  sdmision
b. CITY (If outside corporate Hmits, give TOWNSHIP only) ;| Length of stay in 1b e, CITY Inside Limir
OR -l . - OR ) g
TOWN ST, fouis E TOWN Yes O No (O
€. :Uolépﬁ;lmﬁogf geﬂ.;T ",;‘:.i‘p“;; give Iu;f;:n) K tnside Limits -d. :;%EREEES (#f ouhiide, give location) Retide on Farm
INSTITUTION (43 fospital YanO NeQO || - 6236 Lexington Ave |vano neD

3. NAME OF DECEASED ;’irir Middie Last

. « ‘
{Type or print) 7 Paul P F. Endraske DE“HMO,TCh 29 1963

5. SEX 6. LOR,OR RACE 7. Married 3 Never Married [ TE OF BIRTH | 9- AGE [lost birthday) | IF UNDER 1 YEAR IF UNDER 24 HR -
Male e ‘Widowad [) Divorced (] 1; f f 1901 €1 MomhsT Days | Hours | Min.

10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND.OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12 CITIZEN OF WHAT COUNTRY
during most of working life, even ifrevired) Umheuser Busch E St Jouis Mo N ’
13a. FATHER'S NAME R 13b. MOTHER'S MAIDEN NAME H 14. NAME OF JU_SBAND CR WIFE
Joseph Endaske- - osephine Monteg Leona Endrashke
15, WAS DECEASED EVER IN W # ORCES? i 17. INFORMANT Address
en, Ptk E{‘”“" v ates of “""“’, Leona Endaske 6236 Lexington Ave.

18. CAUSE OFPDEA'I‘H (Enter only one cause per line for (a), (b), and {c). INTERVAL BETWEEN

T ). DEATH WAS CAl g 3 g
AR USED M *-'1 @m ?257 AND DEATH

IMMEDIATE CAUSE (s)

VS 300
Rev. 4/59

| DATE AMENDED

Yesr

L

DOCUMENT

which gave rise to
sbove cause (a).
stating the under-
lying cauvse last

Conditions, If onv,] DUE TO (b} @;—-—@:&-‘4 -'/G‘ﬂ—é ‘3—( Fe)

e o Mﬁwm | {74»1 .

F A
PART 11. DTHEI! SIGNIFICANT CONDITIONS Cdlﬂ' UTING TO DEATH but not related to the terminsl PART 1L, If deceasad woz  female wa

disel condition given PART | [a) v . . there a pregnancy in last 90 days. .

'[] Yeu | O No l [ Unknown
19. WAS AUTOPSY 20a. ACCBENT SUl%DE HOMDICIDE 20b. DESCRIBE HOW INJUR OCCURRED,AEMC! nature of injury in PART | or PART If of item 18.)

3-0/

20c. TIME.OF Hout. Month, Day, Year I
INJURY a.m.. -

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD QF

p.m.

20d. INJURY QCCURRED 70e. PLACE OF INJURY ({e.g., in or about homa, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, sirtaet, office bldg., ete.)
NOT WHILE AT WORK [J

“a i ded the decéased from ’53 4{/ “‘9 1 nd last saw hum"""" o.\#‘_
Dazth occurred at. / 4 4 a Lo m the Mste stated above, and to the best of my knowledge, fropfi the causes stated

22! SIGNATUEE’ MD;I:‘ or title) ﬂ‘ D ‘;l.f;nﬂméhﬁ ? % %}2 ‘
I 23d_ L [ toyen, OF Coun £ (stef

=By [Bi)es U [Ty Bty P9I mr—7

24. FUNERAL DIRE TOR, ADDRESS '25. DATE RECD. BY LOCAL REG. . iy - g

JOHN STYGAHR.&/30N = 5541 RIvERviEw BLvD.  [MAR- 30 1963 -

MEDICAL CERTIFICATION

USE: BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

(TEM NO.




STATEMENT BY LICENSED EMBALMER -

| hereby certify that the body whose nar;:ie is recorded on the reverse side of this certificate was embalmed by me, -

]
.

or by . W S : Student Embalmer No.

.~

working under my personal supervision.

Student,

Signature of Studant Embalmer

Licensed Embalmer Ne.;?fd

- . Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revecation of license). -,

H embalmed by & STUDENT, he also shall sign in his OWN handwriting.

If-this body is not,embalmed, fact should be so stated-above.




